-y R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION 4 Sandra B. Mortham
ANNUAL REPORT 9 L4 / Secretary of State
1996 G / DIVISION OF CORPORATIONS

'DOCUMENT # P94000081929 (9)

1. Corporation Narme

THE WONDER YEARS DAY CARE, INC.

. LT

F’rinﬁ«pal Place of Business Mailing Address
2210 NW. 4TH TERRACE 2210 NW. 4TH TERRACE
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualifict | 3a. Date of Last Reporl
2. Princpal Place of Business 2a. Maiing Address 4, FE!Number ' Applied For
21 [26] 650536507 Not Applicable
- " h -
.. Suite, At #. elc. Suite, Apt. #. etc. 5. Certificate of Status Desired | $8'75 Adcfmona!
22| ;;l Fee Required
City & State City & Slate €. Elaction Campaign Financing $5_00 May Be
'El a Trust Fund Contribution 0 Added to Foes
| Zip Country Zp Country 8. This corporation has liaby angiblo tax under s 199,032,
2| [25] |29 30 Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address ew Registered Agent
81] Name "
LEON: ROSNDA 82| Street Address (P.O. Bax Number is Not Acceptabie)
2210 N.W. 4TH TERRACE
MIAMI FL 33125 83
B4| City 85| Zip Code
. FL ||

visions of Sechons 8070502 and 607,15
:nt, or both, in the State of Florida. Such o

“lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

11. Pursuant to the
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

or registered

familiar, witheBnd the obligations of Fection gO7 lorida Statutes.
SIGNATURE _ % =4 . e ‘ o
Shpata: tyoed or prntef nane of registerad agant arwMlite il appiicabiec INOTE: Registered Agent signature reqguired when reinstatung) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
T P 3 DELETE LATITLE [7crange [ Addition @
MM LEON, ROSAIDA 12 NAME 3
STREET ADORESS 1835 SW 18 ST. 14 SIREET ADDRESS o
CITY-S1-21 MIAMI FL 33145 14CITY-§T-2P &
TILE [ OELETE Z1TME {1 Change [ Addition | ©
HaME 2.2 NAME
STREET ADDRESS 2 3STREFT ADORESS
CiTY-S1-71p ZACITY-ST- 2P
TTLE [} DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ciry-5*- 7 . 340TY-51-2P
TILE [ CeLETE 4.1 TITLE [J Change [} Addition
HAM 4.2 NAME
SHHEET ADDRESS 43 STREET ADDRESS
CIY-51-2IF 44 CITY-§T-21P
TilLE [[J DELETE 5 1TILE [0) Change [ Addition
NAME 5.2 NAME
STHEET ADIDRESS 5.3 STREET ADDRESS
| CTY-51 2R 54 CIY-5T-2P
LILE 7] DELETE 6 170 [J Change ] Addtion
hAME B.2 NAME
STHEE] ADDRESS 63 STREET ADDRESS
CIIY-SI-21P 64 CIY-SI-21P

14, I do hereby"certify that the information suppled with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental apnual repgs is true and acourate and ghat my signaturg shall the same lega! effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver or, ered to exacute this rey as required by Ghapter £07, Florida Stalutes; and that my name

appears in Black 12 or Blog

t
SIGNATURE: o £ p2actn oa_
BIGNATURE D YYPED OR PAINTED




